PLEASE FILL OUT FORM IN BLACK OR BLUE INK ONLY
2 SETS OF PLANS REQUIRED WITH SUBMITTAL

ENCROACHMENT PERMIT APPLICATION
City of Alameda
PERMIT CENTER
2263 Santa Clara Avenue, Room 180 = Alameda, CA 94501
Phone: 510-747-6800 « Fax: 510-865-4053

Property Owner Mame Permit Ro,
JOB ADDRESS
Address Phone
EXISTING USE
City State Zip PROPOSED USE
I hereby affirm that | am licensed under provisions of Chapter 9 commencing DESCRIPTION OF WORK
with Section 7000 of Division 3 of the Business and Professions Code, and my
license is in full force and effect.
LICENSE NO. CITY BUSINESS
AND CLASS LICENSE NO.
Contractor Name ‘
Address Phone
City State Zip
SIGNATURE
1 hereby affinn that | am exempt fram the Conlractor's Licenss Law for the following reason {Sec. 70315
' and Professions Code: Any city or county which requlres a permit to constriet, aller, Improve, .
demolish or repair any structure, prior to its issuante alse requires the applicant for such permit to file a Valuation of
signed statement that he is ficensed pursuant to the provisions of the Contractor’s License Law {Chapter 8 Encroachment

- commencing with section T000) of Division 3 of the Business and Professions Code} or that he is exempt
therefrom and the basis Yor the alleged exemption. Any violation of Section 7831.5 by any applicant for 2
permit subjects the applicant to a chvil penalty of not more than five hundred dollars ($500).

0 1, as ewner of the property, or my employees with wages 23 their sole compensation, will do the work
and the structire is not intended or offered for sale {Sec, 7044, Business and Professions Code: The
Contractor’s License Law does aiot apply to an owner of property whe builds or improves thereon, and
who does such work himself or through his own employees, provided that such Improvements are not
intended or affered for sale, If however, the bullding or improvement is sold within one year of completion,
the ownar-buifder wHI have the burden of providing that the did no bulld or improve for the purpose of
sate).

3 1, as owner of the property, am exclusively contracting with leensed contractors to construct the project
{Sec. 7044, Business and Professions Code: The Confracier's License Law does not apply to an owner of
property wheo builds or improves thereen, and who contracts for such projects with a contractor(s)
Heensed pursuant o tha Contracter's License Law).

1 | am exempt under Sec.
B&P.C. for this reason
Owner's Signature, : Date

i hereby affinn under penalty of perjury one of the following declarations:

7 ¢ have and will maintaln 2 certificale of consent to self-insure Tor workers' compensation, as provided
by Section 3700 of the Labor Code for the performance of the work for which this permit is issted.

EJ § have and will maintain workers® campensation insurance, as vequired by Sectfon 3700 of the Labor
Code, for the perfonnance of the work for which this permnit is issued. My workers’ compensation
insurance carvier and policy number are:

Carrier Policy Number

{THslg SECYION NEED NOT BE COMPLETED IF THE PERMIT IS FOR ONE HUNDRED DOLLARS ($100) OR
LESS)

£ | cartify that in the performance of the work for which this permit is issued, | shall not employ any
parson in any manner so as to become subject to the workers' compensation laws of Califoriia, and agree
that if | should become subjact to warkers” compensation provisions of Section 3700 of the Labor Code, |
shall forthwith comply with these provisions.

Applicant Date

WARNING: FAILURE TO SECURE WORKERS' COMPENSATION COVERAGE IS UNLAWFUL, AND SHALL
SUBJECT AN EMPLOYER TO CRIMINAL FENALTIES AND CIL FINES UP TO ONE HUNDERED
THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COSY OF COMPENSATION, DAMAGES AS
PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

| cortify that | have read this application and state that the information given is true and correst. 1 agree to
comply with all jocal ordinance and state laws refating to building construction and 1 make this statement
under penalty of law, | hersby authorize representatives of the city/county fo enter upon the above
mentioned property for inspection purposes. NOTICEI This permit will expire by fimitation if work is not
starfed in 180 days or if work is abandoned for more than 186 days. Do net conceal or cover any
construction until the worlk is inspected and the inspection Is recorded on the Building Inspection Card.

SIGNATURE OF: o Contractor o Owner i Agent
X

Contaet Mame

Contact Phone

OTHER PERMITS ARE REQUIRED FOR
PLUMBING, HEATING, ELECTRICAL WORK

Business Lic.

Permit Fees

Filing Fee 44.00

Design Review

tMicrofiche

$
$
$
Plan Check $
$
$
$

Comm. Planning

Total $

APPLICATION RECEIVED:
DATE: SIGNED _

APPROVAL
DATE:___ SIGNED

ISSUED

DATE:_______ SIGNED
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CITY OF ALAMEDA
INDEMNITY AND HOLD HARMLESS AGREEMENT

whose address is
(hereinafter “Indemnitor”) inconsideration of

agrees to the following terms and conditions:
Indemnitor shall defend, indemnify and hold harmless the City of Alameda, its

City Council, Boards and Commissions, officers and employees from and against any and
all loss, damages, liability, claims, suits, costs and expenses whatsoever, including
reasonable attorney’s fees, regardless of the merit of outcome of any such claim or suit

arising from or in any manner connected to the services or work conducted or performed

pursuant to this Agreement. .
Indemnitor shall defend, indemnify and hold harmless the City of Alameda, ifs

City Council, Boards and Commissions, officers and employees from and against any and
all loss, damages, liability claims, suits, costs and expenses whatsoever, inclhuding
reasonable éttomey’s fees, accruing or resulting to any and all persons, firms, or
corporations fumnishing or supplying work, services, materials, equipment or supplies
arising from or in any manner connected to the services or work conducted or performed
pursuant to this Agreement. '

By the signature below, Indemnitor agrees that it has read this Indemnity and

Hold Harmless Agreement and accepts and agrees to each and every term and condition

herein.

INDEMNITOR:

Signature

DATED

Print Name



CITY OF ALAMEDA
INSURANCE REQUIREMENTS

For all designated coverages, the City of Alameda requires a certificate of insurance

signed by the party authorized by the insurance cempany to bind the corapany to
the coverage shown, as well as an additional insured endorsement to the policy.

Sample Information:

1} Certificate of Insurance (sample attached)
Designated Insurance Requirements:
General Liability:  $1,000,000.00
Company Rating:  A.M. Best “A” or better.

Provide City 30 days in advance written notice of cancellation, nonrenewal or
reduction in limits or coverage including the name of the contract or event.

Signed by the party authorized by the insurance company to bind the company to
the coverage shown.

Other insurance coverages may be required based on the type of contract and
scope of services.

2) Endorsement to the Policy (sample attached)
The endorsement must name the “City of Alameda, its council, Officers,

Employees, Volunteers, Boards and Commissions” as additional insureds, include
the policy number and type of policy coverage. The endorsement must be &
separate document. A statement included on the certificate, that the City is an

additienal insured, is not sufficient.

If your activity involves Alameda Point property, the endorsement must name
“The United States Department of the Navy, Alameda Reuse and Redevelopment
Authority, City of Alameda, Alameda Power & Telecom, Alameda Housing
Authority and Community Improvement Commission, their respective Boards,
Commissions, Officers, Employees, Agents, and Volunteers” as additional
insureds, include the policy number and type of policy coverage. The
endorsement must be a separate document. A statement included on the
certificate, that the City is an additional insured, is not sufficient.

3) Forward the Certificate of Insurance and the Endorsement to the Policy to the
Department Representative with whom you are conducting business.

Please ask your insurance broker or agent to provide both documents to the City ten (10)
days prior to the event taking place since several departments must sign off on the
entire request package before your participation in the event.

Thank you for your coo;aeraﬁon.

Revised June 2003



ACORD. CERTIFICATE OF LIABILITY INSURANCE | s

PROGUCER ) ] THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

- HOLDER. THIS CERTIFICATE DOES MOT AMEND, NO OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

_ INSURERS AFFORDING COVERAGE ' NAIC &
INSURED o ‘ INSURER Az
MSURER 8;
INSURER &
INSURER O:
INSURER £:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE HM ISBUED TO THE !,N..URED NAMED-ABOVE FGFLWE FOLICY PERIQD INDICATED, NUWIFTHSTAND!NG
ANY REQUEREMENT, TERM OR CONDITION OF ANY CLINTRACT GR QOTHER ?QGUMEHT }‘WT}{RESPE ’EE ICH THIS CERTIFICATE MAY BE ISSUED OR

BMAY PERTAIN, THE INSURANCE AFFORDED BY THE 1 (ILICIES DESCRIBED HEFREIN IS SUBECT T0 ALL Wi TERMS, EXCLUSIONS AND CONDITIONS OF SLCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE 577N REDUCED BY PAIL culvs. | i

IS FOADT POUCY EXPEAT
LTR INSRO TYPE OF INSURANCEH T _ POLICY NUMBER, ! “;sz IOV | OATE EADIC LMITS
| GENERAL LIABILITY . N Ermeed P P . EACH GCOURRENCE 51,000,000
e 5
] comueRcuL GaNeRAL LABILTY PREVISES (£ snrercsy 15 100, 000
|| Joumswoe [y focar 06/20%2003 06/20/ 2004 ueo 50 oy ssgarson |5 5,000
- ' . P:.-.R.SONAL saovieury | s 1,000,000
- G-:NUP.I AGGREGATE s 2,000,000
1 GEM1 AGGREQATE LIMWAF"‘E L3 :a PER: | PRODUGTS » COMBIOR AGS s 2,000,000
- _]mucr[ | PR tioc "
| AUTQHOBILE UABILITY covmen SNGLELMT | o
MO AT (Ea =r=-”ient) s
© [ AL OWNED ALTOS BODILY BURY s
SCHEDIULED AUTOS {Per 5 sesom)
| HIRED AUTOS BODILY pLUURY s
NONOWINED ALITOS - {Per ac:.iﬁent)
- || FROPESTY DAMAGH s
{Far ﬂmdeﬂi}
e - «._:-SRAGE Llagiry i ; EAAQQ{QEN"E‘ g
b Jasvaurn OTHER THAN EAACIS _ !
. ALITO GHLY: aGe s
EXCESS/UMBRELLA LIABILITY EACH COUURRENCE 3
f QCCUR [:] CLAIMS MADE AGGREGATE 5 -
‘ 5
BEDUCTELE 5
_ RETENTION . § s
WORKERS COMPENSATION AND ST R
p | EMPLOYERS LARIITY . -
ANY PROPRIETORIPARTNERIEXECLITIVE EL EACH ACTIDENT
QFFICERMEMBER EXC1 LIBED? EL. DISEASE - EA EMPLOYES |
¥ yos. descrie under
SEEEIAL PROVISIONS belaww EL. DISZASE - BOLICY LIMIT
OTHER :

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ASQVE DESCRIBED FOUCIES BE CAMCELLET BEFQRE THE EXPIRATION

DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR 70 MAL 30U pAYS WRITTEN
NUTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FULURE TO 00 SO SHALL

g;g gf.nii Clin;:a Ave BMPOSE MO OBLIGATION OR LIABILITY OF ANY IUNG UPQN THE INSURER, IT5 AGENTS OR
Alameda CR 84501 ° REPRESEMTATIVES.

AUTHORIZED REPRESENTATIVE




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANG

DESI ATED PERSON OR
*-ji' : , I (PN

? - the following: -

?'Y COVERAGE PART. .

5,'1'

ADDITIONAL'INT )

This endorsement modifies insurance provided u

Lo

WHO IS AN INSURED (Secmon II)’IS am%ded to include as an insured the person or
organization shown in the Schedulé ﬁut onl ?iwrth Tespect to habzhty arising out of your

operations.or premises owned by or fente

Name of Person or Organization: ™ ..

City of Alameda, its City Council, Wme % S. Department of the Navy,
Boards and C: smmissions, Ofﬁcers,w 0T Alameda Reuse & Redevelopment

Employees and Volunteers ' “""mwﬁuﬂmrﬂy, City of Alameda,

City Hall, Alameda, CA 94501 P %am&d& Power & Telecom,
e ameda Housing Authority,

Community Improvement .-
Commission, their respective
Boards, Commissions, Officers,
Employees, Agents, and Volunteers
City Hall, Alameda, CA 94501

gﬁ)mplete this endorsement wiil be

rmél':; ﬁﬁ%‘

(If no entry appears above, mformatwn requzred to
shown in the Declarations as apph\ca?ie t ﬂns en ojsement)

T ; i
S : at’
5 7 &

L
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